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Sir: 

Transmitted herewith for filing is the patent application of 

Inventor (s): Hi -Chan MOON, Jong-Yoon HWANG, Jae-Min AHN and 

Seunq-Joo MAENG 

For: DEVICE AND METHOD FOR CONTROLLING TRANSMISSION ON 

REVERSE LINK IN MOBILE COMMUNICATION SYSTEM 



Enclosed are: 

[X] 17 page(s) of specification 

[X] 1 page(s) of Abstract 

[X] 5 page(s) of claims 

[X] 9 sheet (s) of drawing (s) [X] formal [] informal 

[X] 2 page(s) of Declaration and Power of Attorney 

[X] An Assignment of the invention to Samsung Electronics 
Co, , Ltd, 

CERTIFICATION UNDER 37 C.F.R. § 1.10 

I hereby certify that this New Application Transmittal and the documents referred to 
as enclosed therein are being deposited with the United States Postal Service on this date 
February 14, 2000 in an envelope as "Express Mail Post Office to Addressee" Mail Label Number 
EL393562477U3 addressed to: BOX PATENT APPLICATION, Assistant Commissioner for Patents, 
Washington, D.C. 20231. 



Dated: February 14. 2000 

Kevin C. Ecker 
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from which priority under Title 35 United States Code, 
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Claims 


5 
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Claims 
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Fee 
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the attached Assignment is enclosed. 

[X] A check in the amount of $846 .00 to cover the 
filing fee(s) is attached. 

[ ] Charge fee to Deposit Account No. 04-1121. Order No. 

TWO DUPLICATE COPIES OF THIS SHEET ARE ATTACHED. 



* Includes all independent and single dependent claims and all claims referred to in multiple 
claims. See 37 C.F.R. § 1.75(c). 
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[X] Please charge any deficiency as well as any other fee(s) 

which may become due under 37 C.F.R. § 1.16 and/or 1.17 at 
any time during the pendency of this application, or credit 
any overpayment of such fee(s) to Deposit Account No. 

04-1121 . Also, in the event any extensions of time for 
responding are required for the pending application (s) , 
please treat this paper as a petition to extend the time as 
required and charge Deposit Account No. 04-1121 therefor. 
TWO DUPLICATE COPIES OF THIS SHEET ARE ATTACHED. 
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Paul *Lr. Farrell 
Reg. No. 33,494 
Attorney for Applicant (s) 
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' " indicated fees and credit any over payments to: 
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Numbier 
Deposit 
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04-1121 



3. ADDITIONAL FEES 

Large Entity Small Entity 
Fee Fee Fee Fee 
Code ($) Code ($) 

105 130 205 65 



Fee Description 

Surcharge - late filing fee or oath 



Fee Paid 



Dilworth & Barrese 



Charge Any Additional 
Fee Required Under 
37CFR M6and 1.17 



127 50 227 25 

139 130 139 130 
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112 920* 112 920* 



Payment Enclosed: 
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Surcharge - late provisional filing fee or 
cover sheet. 

Non-English specification 

For filing a request for reexamination 
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Examiner action 



113 1,840* 113 1,840* Requesting publication of SIR after 
Examiner action 
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1. BASIC FILING FEE 

l.3rge Entity Small Entity 
Fee Fee Fee Fee Fee Description 
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101 760 201 380 Utility filing fee 

106 310 206 155 Design filing fee 

107 480 207 240 Plant filing fee 

108 760 208 380 Reissue filing fee 
114 150 214 75 Provisional filing fee 



Fee Paid 



£20. 
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|78 
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Multiple Dependent 
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Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 

Claims in excess of 20 
Independent daims in excess of 3 
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116 380 216 190 

117 870 217 435 

118 1,360 218 680 
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140 110 240 55 
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122 130 122 130 

123 50 123 50 
126 240 126 240 
581 40 581 40 



103 18 203 9 
102 78 202 39 



109 78 209 39 

110 18 210 9 



* Reissue independent claims 
over original patent 

* Reissue claims in excess of 20 
and over original patent 



146 760 246 
149 760 249 

Other fee (specify) _ 
Other fee (specify) . 



380 
380 



Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Design issue fee 

Plant issue fee 

Petitions to the Commissioner 

Petitions related to provisional applications 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
(37 CFR 1.129(a)) 

For each additional invention to be 
examined (37 CFR 1.129(b)) 
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